The world is now facing the most serious challenges to human health. The magnitude and complexity of these challenges require the broadest alliance and partnership of stakeholder groups to confront this growing and urgent problem. Four preventable chronic diseases -heart disease/stroke, diabetes, chronic lung disease and cancer -account for 50% of the world's deaths. Their underlying causes are tobacco use, physical inactivity and poor diet.
• Healthy places -designing towns, cities and rural areas, which are smoke-free, and where it is easy to walk, cycle and play, with unpolluted open spaces and safe local areas that foster social interaction.
• Healthy food -making healthy food affordable, and available to all.
• Healthy business -engaging business in the agendas promoting healthy people, healthy places, healthy planet and making good health good business.
• Healthy public policy -formulating comprehensive, innovative and 'joined-up' legislation and social and economic policies that promote health.
• Healthy societies -addressing equity and socio-economic disadvantage.
Oxford Health Alliance, 27 February 2008
See: www.oxha.org, www. Rationale Non-communicable diseases (NCDs) are not only a health problem, they are a sustainability and human development disaster. They are inextricably linked to the global environmental and economic crisis. Their impact on human capital is inexorable.
The United Nations General Assembly's unanimous decision in 2010 to hold a UN High Level Meeting on NCDs in September 2011 signals growing government recognition and concern about the impact of the global emergency arising from diabetes, heart disease and stroke, cancers and chronic respiratory diseases and their modifiable antecedent risks. These diseases are closely associated with mental illness and result in untold personal suffering and grave social and economic hardship. Individually and collectively they are major causes of poverty and lost productivity and pose a significant barrier, not only to human development, but also to global economic stability and prosperity.
These diseases form a substantial component of a broader global sustainability predicament that threatens economic and environmental sustainability and human capital. Their modifiable causes, particularly physical inactivity and under-or over-nutrition, go hand in hand with social inequality and with vectors of climate change such as over-urbanisation, poor urban design, sedentary automated work and play, and unhealthy food grown or manufactured through carbon intense food production methods. Many aspects of these things can be mitigated or ameliorated through laws. Yet, despite the obvious direct and indirect links between NCDs and climate change, the confluence remains under-examined in both global health and climate change research. Consequently, the Global Health Justice Network of the Worldwide Universities Network (WUN) met in Sydney on 5-7 May 2011 to consider how these issues might be addressed.
Purpose
The meeting brought together academic researchers from a range of disciplines including law, medicine and public health, the social sciences, environmental science, nutrition, psychology, policy, politics, and philosophy from academic institutions in the UK, the USA, Canada, the West Indies, and Australia. Its purpose was to explore, debate and identify key research deficits and priorities at the interface between NCDs and climate change to which the law might be applied to mitigate current and/or future harms and achieve co-benefits.
Process
Drawing on the 2008 Sydney Resolution (www.oxha.org) which called for urgent action on NCDs and their environmental vectors, delegates considered knowledge and evidence deficits that currently hinder progress on NCDs and climate change and exacerbate social injustice. The debate was anchored in the elements and components of optimally healthy and environmentally friendly:
Page 1 of 2
Agreed priority areas
Five overarching research areas were identified as priorities on the basis of their i) capacity to impact positively one or more aspects of the intersect between climate change and NCDs, ii) amenability to mitigation through legal and ethical frameworks and governance systems and, iii) potential to contribute to addressing critical deficits in our knowledge and understanding of how to mitigate the current NCD and climate change crisis. 
Food systems
How can food systems from 'paddock to plate / farm to fork' be re-engineered to maximise nutrition and minimise environmental harm. This would require researching: -the magnitude /extent of food waste -the utility of using food waste to make biofuels -the intergenerational safety and/or harms of genetically modified food -the impact on human health of food manufactured or produced with nanotechnology -the benefits and harms for NCDs, the environment and local economies of localising food production and consumption -the relative effectiveness of various strategies for averting the anticipated global food crisis eg containing population growth versus reducing overconsumption.
Corporate social responsibility (CSR)
How can corporations be incentivised and enabled to deliver an integrated approach to improving 
Regulatory interventions
What is the impact on behaviour change of specific regulatory interventions eg: -would mandatory labelling of foods with their carbon footprint change people's purchasing behaviour in favour of health and environmental considerations? -does mixed density housing reduce vectors of climate change and NCDs?
Additional critical issues were identified around urbanisation, social inequity /distributive justice, adaptation to climate change and dwindling natural resources. These, together with the areas above, are being refined into specific research questions through an international Delphi Process designed to canvass the expertise, insights and professional wisdom of researchers from the broad spectrum of disciplines working at the interface between NCDs and climate change. page 2 of this survey document). We are seeking your views on additional areas of importance which may have been overlooked at the May workshop -particularly those which may be amenable to modification through the application of laws and regulatory processes.
DELPHI SURVEY ON RESEARCH PRIORITIES FOR NON-COMMUNICABLE DISEASE
To undertake the survey please read and consider the 5 research priority areas identified in the May 2011 WUN Communiqué (Appendix1) and:
1 Non-communicable diseases (NCDs) are not only a health problem, they are a sustainability and human development disaster. They are inextricably linked to the global environmental and economic crisis. Their impact on human capital is inexorable.
These diseases form a substantial component of a broader global sustainability predicament that threatens economic and environmental sustainability and human capital.
Their modifiable causes, particularly physical inactivity and under-or over-nutrition, go hand in hand with social inequality and with vectors of climate change such as over-urbanisation, poor urban design, sedentary automated work and play, and unhealthy food grown or manufactured through carbon intense food production methods. Many aspects of these things can be mitigated or ameliorated through laws. Yet, despite the obvious direct and indirect links between NCDs and climate change, the confluence remains under-examined in both global health and climate change research. Consequently, the Global Health Justice Network of the Worldwide Universities Network (WUN) met in Sydney on 5-7 May 2011 to consider how these issues might be addressed.
Purpose
Process
Agreed priority areas
Five overarching research areas were identified as priorities on the basis of their i) capacity to impact positively one or more aspects of the intersect between climate change and NCDs, ii) amenability to mitigation through legal and ethical frameworks and governance systems and, iii) potential to contribute to addressing critical deficits in our knowledge and understanding of how to mitigate the current NCD and climate change crisis. They are:
Global and national policy
Can NCDs and climate change be integrated at the global and national level and how are NCD interventions justified by (and to) governments to assist them in balancing health and environmental gains versus restrictions on personal/corporate freedoms? This would require engaging all levels of government, civil service and civil society in systematically 'visioning' the goals of society globally and in determining which overarching principles have supremacy over others. For example, should health and/or climate change take precedence over economic growth or vice versa.
Food systems
Corporate social responsibility (CSR)
Regulatory interventions
Additional critical issues were identified around urbanisation, social inequity /distributive justice, adaptation to climate change and dwindling natural resources. These, together with the areas above, are being refined into specific research questions through an international Delphi Process designed to canvass the expertise, insights and professional wisdom of researchers from the broad spectrum of disciplines working at the interface between NCDs and climate change.
Delegates at the 2 nd WUN Global Health Justice Network Workshop were drawn from the following institutions and organisations: Australian National University, National Heart Foundation Australia, NSW Health Department, Australia, Union for International Cancer Control, Penn State University USA, The University of Sydney Australia, University of Alberta Canada, University of Bristol UK, University of Leeds UK, University of Queensland Australia, University of Western Australia, University of the West Indies.
Page 2 of 2 The results of Round 1 are presented below and we now seek your assistance in reducing and ranking these research questions and ask that you complete the survey form (below) and return it by February 3, 2012 to Dr Sinead Boylan at sinead.boylan@sydney.edu.au
In deciding which questions you wish to exclude and how the remaining questions should be ranked we ask that you keep in mind that we are primarily looking for research questions that: -are of central importance to the global response to NCD prevention and climate change -address a knowledge or evidence deficit that is preventing progress in area of high importance to the overlap between mitigating or adapting to climate change and preventing or significantly reducing the impact of NCDs and/or which focus in social and health justice issues -address problems at the interface between NCDs and climate change which may be amenable to modification through legal interventions -have some urgency or immediacy 15. Should there be national guidelines to enable a diet good for both human and environmental health?
16. What metrics, policies and governance structures are needed to address tough trade-offs needed in shifting agricultural patterns underway, especially aimed at reducing long term demand for meat and palm and developing a more diverse diet? 17. What are effective incentives and disincentives for healthy and unhealthy food consumption which also promote low-carbon solutions? 18. How does urban food security relate to the effectiveness of local transportation networks and market functioning in a country? Urban design, transport and housing 19. What are the health impacts of a low carbon environment? 20. How can housing policies contribute to climate change adaptation and mitigation? 21. How can car-dependent cities shrink their carbon footprints in a way that reduces health inequalities?
What are the health effects of innovative approaches to transport pricing?
23. Does re-designing the built environment and transport systems to promote activity minimise the effects of climate change while promoting health? 24. What role does walking or cycling to work have in reducing key NCD and what kinds of reductions in GHG would be expected? 25. Quantify health co-benefits of alternative transportation plans for expanding cities, taking account both of air quality-related and physical activity related health benefits. 26. What is the role of place in the determination of NCD prevention -is it additive, or independent of various other influences? (national and global contexts, policy food etc.) 27. How can the health and climate change agendas be better aligned with those of urban planners and real estate developers? Round 2`
Instructions: Please tick (√) the options that most appropriately reflect your opinion noting that you do not need to rank priorities for any questions you exclude. Economics, trade and business 41. What are the cost-benefits of fiscal policies such as a fat tax/ healthy subsidies, taking into account the potential benefits or costs that they might have in terms of environmental effects? 42. How can econometric models that provide information about food prices be amended to incorporate information from environmental sensors that are used to warn of local food production declines? 43. Valuation of the economic benefits of reduced NCD burdens (welfare and costs to health sector), of policy options that also reduce greenhouse gas emissions).
44.
What is the share of GDP in low middle income countries from car sales and FDI on food?
45.
What are the economic options for low middle income countries to promote healthy options?
46.
What are the economic options for major car industries to reduce their sales in low middle income countries? 47. What is the economic impact related with health reported as: a) gains when a good policy/program/project is implemented; b) losses when no policy/program/project is implemented or when those implemented cause detrimental results? 48. How does climate change and an increasing population affect urban economic growth and the affordability of food? 49. Is it possible to describe or characterise the environmental costs (in terms of carbon emissions) of EU or US agricultural subsidies? This might need to be done at the level of individual commodities (e.g. oils, milk, fats etc) 50. Is it possible to quantify the environmental costs (in terms of carbon emissions) or specific kinds of production subsidies? 51. Is it possible to produce a combined analysis that analyses production subsidies in terms of both its impact on diet and on disease outcomes, and in terms of its impact on carbon emissions? Round 2`
Instructions: Please tick (√) the options that most appropriately reflect your opinion noting that you do not need to rank priorities for any questions you exclude. 65. Do the small island countries in the Pacific represent some weight in the process or do they have to wait on big countries to change the rules? 66. What is the capacity of people living in low socioeconomic conditions to address issues related to climate change and NCD prevention? Will they experience more of a burden? 67. Will initiatives such as social marketing campaigns to educate the public about NCDs and climate change create knowledge gaps between low and high socioeconomic groups and thus contribute further to health inequities? 68. How do women's gender roles related to climate change (e.g. use of solid fuel cooking stoves) increase their vulnerability to NCDS? 69. Which policy and regulatory interventions to reduce indoor air pollution (use of solid fuels) can help achieve reduction in child mortality, promote gender equality/empower women and contribute to extreme poverty? 70. How does climate change-driven famine/malnutrition increase the toll on the unborn/newborn to NCDs in adulthood? 71. What statistical and process model frameworks can best capture the life chances and outcomes for individuals given early life events that are measurable? 72. If all vegetables and fruits are produced locally, what could be the consequences on small island countries (economical, social and environmental)?
Behaviour, communication and information systems 73. What are the most effective ways to shift consumer demand from the 'western' diet to a more diverse predominantly plant-based diet? 74. What incentives could be developed to encourage people to choose living locations that allow them to walk or cycle to work? What kinds of incentives could be used to encourage them to do so when they can?
